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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DIVOIUON OF FEALTH UF MbASURL
STANDARD CERTIFICATE OF DEATH s riem. 1285

. PREMARY REG. DIST. NO. /0 dj}\‘rgiﬂrar':’No._m.a.'zg.a..:...

THE
rn -
i aprag g STACARST

b. CITY (M outsids corpurate Umits, writa RURAL and give

TOWN ST. LOUIS, MISSOURI

townahip)

t, LENGTH OF
STAY iln thie place)

2 USUAL RESIDENCE (Where decessed lived. - If Institutlon: residence befo. g
a. STATE b. COUNTY sdnimion!
Mo.

¢, CITY (it ounlde nolwrn'n Limits, write RURAL auJ give townshlp)

73\4'75 st.louts 2/ é/ 7

Louis Bochantin

. FULL NAME OF 11f not s Q}&Rd#@u riomtlon) || 0. SJREET - (11 runal. give location).
':,?é{,'wmu Barnes ospff%ﬁrr AL (P 55Q7_Lﬂnsﬂnm:ne Ava-
I NAME OF -~ & (Fini) b. (21ddle) e asty DS;E ':Mmm) (Dsy)  (Yer)
(Twpeor ity LEONARD LOUIS BOCHANTIN 7 53
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, EIE%EC'ESRR]ED') 8. DATE OF BIRTH AGE Uo mul; vzn 'D.“: ¥ DXOER M WS
DOWED, . ol Houre | Min.
Male White “are Jan, 36 1928 | |
lOérusu.;lL O&Cgﬁ\m&w‘:::u;uk 10b. KIND OF US'NESSD?ET'I'!!; 1L BIRTHPLACE  ((\\ wat State ar Fersign Coustiy) 12 cﬂr#ﬁnhor WHAT]
EFKE Steel Co, St.louis ¥
138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBANL OR WIFE

Mary Paschovilet

June Bochantin-

(You, Yéglmn) I [+ ]} rw;'wr q#-!zi sorvioe}

I5. WAS DECEASED EVER N U.5. ARMED FORCEST { 16. SOCIAL SECURITY | 17, INFORMAN?‘ S SIGNATUR
‘ 0. |Tune Grace Boohantin 5507 Lans 3

18. CAUSE OF DEATH

. iy DISCASE OR CONDITION
| Enter only anecsusoper | 1 BFEATE LEADING TO DEATH® (o)

lins for (a), (b}, end (¢)

*This does zol mezn ANTECEDENT CAUSES

&1 beart faflure, asthenta, rire to the chovr eative (o
ete. IT meaas the dia. | ihe underlying couae lost. -

MEDICAL CERTIFICATION INTERVAL ntrmn
: ONSET AND DEATH
UREMIA : - . . |_6 mos,

the mode of dgog, mch | Morid condiions, Y ang, gising pu To (& . CHRONTC GLOMERULONEPHRITIS | 3 years |

Us. BURLAL, CREMA-
AL thpestty

-

e tafare o compiten o To @ CHRONIC PYELONEPHRIT s - 3 years
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS ~ =" - - - .
Oundifions contributing to the death tuf ot
* related to the dizease or condition causing death.
19a.. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. y : , ves ). wo (O
21a. ACCIDENT " pwetyy Z1b. PLACE OF INJURY (s ba srsbens | 21c. (CITY, TOWN, OR TOWNSHIP} T COUNTY) - . (STATE)
SUICIDE home, farm, lastory. sirest, offier bidg. o) .
HOMICIDE e . . . .
214, TIME (Mesd) Dy} (Yoar) (Mewn | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry nro. o |mEEAT) naTwinE 598 X
nl kmbywﬂfytbd!aumdedmdumedfrm 3230953 ,t0 =7 19_53. that 1 laat saw the deceas
alive on _ji=7 ' 1923 , and that death occurred at 5 m., from the causcs and on the dalc slaled above.
. SIGNATURE - (Degrea or title) | Bb. Abonzss . DATE SIGNED

BARNES HOSPITAL | )j_» c3

J
.&.ﬂé’ﬂa? H. D,
4/10/5«

NAME OF CEMETERY OR CREMA‘I’OR'{ 4. LOCATION (Oity, town, o county) - (Blate)

Memorial Park em,’ St/Louis County

e |

5 - TUNERAL DIRLCYOR$ $1GMATURL ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studept Cabainer Ne.

StUdENt suuesesnanansoarcarnrannsnsonsananes Signed M f/

Student Embalmer
Licensed Embalmer No.s D S.e2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilmwmp!y with
tha-bovemsumgrmd:ﬁmmouofm) *

thnbodyunotembdmd.faadwnldhmmdm

working under my persona! sapervision,

. - [N
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